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Background:  Anomalous aortic coronary artery origin is a rare abnormality. Potential high risk anatomy in this anomaly includes narrowed slitlike 
orifice, acute angle of takeoff, intramural course, hypoplasia and interarterial course. The aim of the study was to assess the prevalence of high risk 
anatomy in patients with anomalous aortic coronary artery origin.
Methods:  5585 patients, who were scheduled for 64-slice or dual-source computed tomography coronary angiography due to suspected 
obstructive coronary artery disease were screened for the anomalous aortic origin of coronary artery. Patients were evaluated in terms of the 
presence of obstructive coronary artery disease and high risk anatomy in the anomalous coronary artery segment.
Results:  Anomalous aortic origin of coronary artery was found in 102 (1.8%) patients (56 males, 46 females, mean age 58±12 years). 16 patients 
demonstrated obstructive coronary artery disease; of those 10 in anomalous segment. 47 patients revealed anomalous origin of coronary artery 
from opposite coronary sinus, in 23 patients anomalous coronary artery did not originate within right or left coronary sinus. 5 patients presented 
commissural ostium of left coronary artery (LCA) and 27 split LCA origin. High risk anatomy was found in 65 (64%) subjects: slitlike orifice in 16, 
acute angle of takeoff in 62, intramural course in 18, hypoplasia in 10 and interarterial course in 19 cases. Patients with anomalous origin of 
coronary artery from opposite coronary sinus more commonly presented slitlike orifice (15 vs 1; p<0.0001) and hypoplasia (8 vs 2 p=0.04) than 
other patients. Among them patients with right coronary artery originating from left coronary sinus had more frequently slitlike orifice (9 vs 6; 
p=0.003), intramural course (7 vs 4; p=0.02), hypoplasia (6 vs 2; p=0.01) and interarterial course (9 vs 0; p<0.0001) than others with anomalous 
origin of coronary artery from opposite coronary sinus.
Conclusions:  High risk anatomy is present in the majority of patients with anomalous aortic coronary artery origin and is most common in 
patients with right coronary artery originating from left coronary sinus.
